Introduction
Rupture of an aneurysm of the visceral arteries is a well recognized cause of abdominal pain. The (Deterling, 1971) .
If the diagnosis is made early enough and the aneurysm is peripheral, then treatment is reasonably simple, involving resection of an appropriate length of colon. An aneurysm at the root of the superior mesenteric artery, however, is a more formidable proposition (Kostuk and Silver, 1972) .
Small aneurysms of the branches of the mesenteric arteries (most of those recorded are 1-2 cm in diameter) may go unnoticed at laparotomy or postmortem, being hidden in the mesenteric fat, so their Only speculation on the fate of an asymptomatic mesenteric artery branch aneurysm is possible until more is known about the natural history of this condition. Minimal signs and symptoms may be present over 2 or 3 days, as slight leakage occurs, before the final and often fatal rupture (Buehler et al., 1976) .
In view of the established mortality and morbidity of visceral artery aneurysms (Smith and Hill, 1967) , their presence justifies surgical treatment provided operation does not entail an undue risk to the patient.
